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Background	  
Research	  demonstrates	  a	  dras.c	  increase	  in	  the	  
prevalence	  of	  type-­‐II	  superior	  labral	  anterior-­‐
posterior	  (SLAP)	  lesion	  repairs,	  and	  its	  surgical	  
correc.on	  has	  become	  the	  favored	  method	  of	  
treatment,	  because	  of	  its	  ability	  to	  eﬀec.vely	  
improve	  quality	  of	  life	  (QOL).1	  A	  type-­‐II	  SLAP	  lesion	  
consists	  of	  fraying	  and	  degenera.ve	  changes	  to	  the	  
superior	  labrum,	  in	  an	  anterior	  to	  posterior	  
direc.on,	  with	  the	  biceps	  tendon	  detached	  from	  the	  
glenoid.2	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  Physical	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Outcomes	  
•  No	  tenderness	  or	  .ghtness	  upon	  palpa.on.	  
•  LeO	  shoulder	  AROM	  equaled	  that	  of	  his	  right	  
shoulder.	  
•  LeO	  shoulder	  strength	  improved	  to	  5/5	  and	  
bilateral	  periscapular	  strength	  improved	  to	  	  	  	  
4+/5	  in	  all	  planes.	  
•  Normalized	  Posture	  (Minimal	  Rounded	  
Shoulders	  and	  Forward	  Head)	  
•  Normalized	  Gait	  PaYern	  (Improved	  Thoracic	  
Trunk	  Rota.on	  and	  Bilateral	  Arm	  Swing)	  	  
•  LeO	  shoulder	  pain	  was	  rated	  at	  0/10	  on	  the	  VAS.	  
•  DB	  was	  discharged	  with	  no	  impairments	  
according	  to	  the	  Upper	  Extremity	  Func.onal	  
Index.	  
•  DB	  returned	  to	  work	  and	  volunteering	  at	  the	  ﬁre	  
department	  without	  restric.ons.	  	  
Examina/on	  and	  Goals	  
Purpose	  
Document	  the	  examina.on,	  evalua.on,	  and	  plan	  of	  
care	  (POC)	  concerning	  a	  pa.ent	  that	  was	  referred	  to	  
physical	  therapy	  (PT)	  three	  months	  following	  the	  
surgical	  correc.on	  of	  a	  type-­‐II	  SLAP	  lesion.	  	  
Pa/ent	  History	  
•  DB,	  a	  45	  year-­‐old	  male,	  was	  referred	  to	  PT	  three	  
months	  following	  an	  arthroscopic	  repair	  of	  his	  
leO	  shoulder	  to	  correct	  a	  type-­‐II	  SLAP	  lesion.	  
•  Worked	  for	  a	  .re	  company	  that	  delivered	  
tractor	  trailer	  .res.	  
•  Injury	  occurred	  when	  liOing	  an	  object	  at	  work	  
one-­‐year	  earlier.	  
•  Received	  four	  weeks	  of	  PT	  and	  a	  cor.sone	  
injec.on	  before	  receiving	  an	  MRI	  and	  
undergoing	  surgical	  repair	  one-­‐year	  later.	  
•  Medical	  history	  consists	  of	  well-­‐controlled	  
asthma	  and	  an	  abdominal	  hernia	  repair	  with	  no	  
residual	  issues.	  	  
Discussion	  
The	  prevalence	  of	  type-­‐II	  SLAP	  lesion	  repairs	  has	  
risen	  drama.cally	  within	  recent	  years,1	  which	  has	  
increased	  the	  importance	  of	  adding	  to	  the	  pre-­‐
exis.ng	  literature.	  The	  surgical	  repair	  of	  a	  type-­‐II	  
SLAP	  lesion	  has	  proven	  to	  be	  eﬀec.ve	  and	  the	  
majority	  of	  pa.ents	  have	  reported	  sa.sfac.on	  with	  
their	  post-­‐surgical	  outcomes.	  Although	  DB	  
presented	  with	  a	  unique	  case,	  since	  he	  did	  not	  
receive	  PT	  un.l	  three	  months	  post-­‐surgery,	  we	  
believe	  that	  this	  will	  be	  helpful	  for	  therapists	  
working	  with	  a	  similar	  pa.ent	  popula.on.	  
Figure	  1	  –	  Type-­‐II	  SLAP	  Lesion	  and	  Surgical	  Repair	  
Le>:	  Image	  of	  a	  type-­‐II	  SLAP	  lesion	  where	  labrum	  and	  biceps	  are	  detached	  from	  the	  glenoid.	  Right:	  Image	  following	  the	  surgical	  correc.on	  of	  a	  type-­‐II	  
SLAP	  lesion.	  Image	  From:	  hYp://www.theshouldercenter.com/labrum-­‐tear-­‐slap-­‐lesion/	  
24	   10	   0	  
0	  
5	  
10	  
15	  
20	  
25	  
30	  
Ini/al	  Evalua/on	  (Week	  One)	   Re-­‐Evalua/on	  (Week	  Four)	   Discharge	  (Week	  Eight)	  
Se
lf-­‐
Ra
te
d	  
Di
sa
bi
lit
y	  
Pe
re
nt
ag
e	  
Upper	  Extremity	  Func/onal	  Index	  (UEFI)	  Scores	  
Range	  of	  
Mo.on	  
• Pendulum	  Exercises,	  Passive	  Range	  of	  
Mo.on,	  and	  Manual	  Distrac.on	  
• Self-­‐Stretching	  and	  Ac.ve	  Assisted	  
Range	  of	  Mo.on	  (Pulley	  System)	  
Strength	  
• Shoulder	  (Theraband	  and	  Weighted	  
Pulley	  Exercises)	  
• Func.onal	  Ac.vi.es	  (Box	  LiOing)	  
Postural	  
Stabiliza.on	  
• Quadruped	  Exercises	  and	  Supine	  
Scapular	  Punches/Clocks	  
• Periscapular	  Strengthening	  (Prone	  
Dumbbell	  Exercises)	  
Interven/on	  
2	  Days/Week	  (6	  Weeks),	  1	  Day/Week	  (2	  Weeks),	  1	  Hour	  Sessions,	  14	  Sessions	  
Initial'Examination'Results'
Palpation'Tenderness'to'palpation'of'the'left'sub2acromial'space.'Tightness'throughout'bilateral'thoraco2cervical'paraspinals'and'left'rotator'cuff,'biceps,'and'deltoids.'
Goniometry'–'Active'Range'of'Motion'(AROM)'
Shoulder'
Motion' Left' Right'Flexion' 150'Degrees'With'Shrug'Sign' 172'Degrees'Abduction' 140'Degrees' 165'Degrees'External'Rotation' Functional'To'L2'With'Pain' Functional'To'T12'Internal'Rotation' Functional'To'C4'With'Pain' Functional'To'T1'
Manual'Muscle'Test'(MMT)'
Shoulder'
Muscle' Left' Right'Flexion' 42/5' 5/5'Extension' 4+/5' 5/5'Abduction' 42/5' 5/5'Adduction' 4/5' 5/5'External'Rotation' 42/5'With'Pain' 5/5'Internal'Rotation' 4/5'With'Pain' 5/5'
Periscapular'Musculature'
Muscle' Left' Right'Upper'Trapezius' 5/5' 5/5'Middle'Trapezius' 42/5' 4/5'Lower'Trapezius' 42/5' 4/5'Rhomboids' 3+/5' 4/5'
Joint'Mobilization'Presented'with'normal'joint'mobility'(3/6)'in'all'directions'throughout'left'and'right'shoulders.'
Postural'Analysis'Presented'with'rounded'shoulders,'forward'head,'depressed'left'shoulder,'and'body'guarding'of'his'left'shoulder'into'internal'rotation.'
Gait'Analysis'Demonstrated'minimal'thoracic'trunk'rotation'and'bilateral'arm'swing'during'ambulation.'
Special'Tests'No'special'tests'were'performed'during'initial'evaluation.'
Visual'Analog'Scale'(VAS)'
Left'Shoulder''(Anterior/Posterior/Superior)' Current'(2/10)'''''Worst'(9/10)''Best'(0/10)'
' Outcome'Measures'–'Upper'Extremity'Functional'Index'(UEFI)'
Outcome'Measure' Score' Impairment'UEFI' 19' 24'
Long	  Term	  Goals	  (8	  Weeks)	  
•  Pa.ent’s	  upper	  extremity	  range	  of	  mo.on	  (ROM)	  
will	  improve	  to	  allow	  pa.ent	  to	  complete	  upper	  
extremity	  dressing	  (Donning/Doﬃng	  Shirt)	  without	  
restric.ons.	  	  
•  Pa.ent’s	  upper	  extremity	  strength	  will	  improve	  to	  
allow	  pa.ent	  to	  liO	  5	  pounds	  overhead,	  for	  no	  less	  
than	  10	  repe..ons,	  without	  external	  cues	  for	  
normalized	  mechanics.	  	  
•  Pa.ent’s	  func.onal	  strength	  will	  improve	  to	  allow	  
pa.ent	  to	  liO	  a	  50-­‐pound	  object	  from	  ﬂoor	  to	  waist	  
height,	  while	  demonstra.ng	  proper	  liOing	  
mechanics,	  without	  restric.ons.	  	  
	  
Short	  Term	  Goals	  (4	  Weeks)	  
•  Improve	  leO	  shoulder	  ﬂexion/abduc.on	  ROM	  to	  160°	  
and	  internal/external	  ROM	  to	  T12/C7	  respec.vely.	  
•  Improve	  leO	  shoulder	  strength	  to	  5/5	  in	  all	  planes.	  
•  Improve	  bilateral	  periscapular	  strength	  to	  4+/5	  in	  all	  
planes.	  
•  Demonstrate	  normalized	  scapulohumeral	  rhythm.	  
•  Demonstrate	  normalized	  upper	  body	  posture.	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Figure	  2	  –	  Examples	  of	  Progressive	  Resistance	  Exercises	  
Top	  Le>:	  Star.ng	  Posi.on	  (Prone	  Exercises).	  Top	  Right:	  Shoulder	  Horizontal	  Abduc.on.	  	  
Middle	  Le>:	  Shoulder	  Forward	  Flexion.	  Middle	  Right:	  Shoulder	  Extension.	  BoWom	  Le>:	  Cable	  Rows	  
(Star.ng	  Posi.on).	  BoWom	  Right:	  Cable	  Rows	  (Finished	  Posi.on)	  
